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COBPORATION SERVICE COMPANY

G A
ACCOUNT NO. : 072100000032 A
HB
REFERENCE : 304289 7373470 Tﬁﬂ

AUTHORIZATION . 7/-&" g%i %
G o

COST LIMIT : $ 87.50 ﬁ%#} %5
____________________________________________________________ %
ORDER DATE : April 8, 2005 L4
ORDER TIME : 2:59 DM
ORDER NO. : 304289-005
CUSTOMER NO: 7373470

CUSTOMER: Roger A. Conley
Impulse Monitoring, Inc.
Suite 250
104290 Little Patuxent Parkway

FOREIGN FILINGS

NAME : IMPULSE MONITORING, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE COF GOOD STANDING
CONTACT PERSON: Heather Chapman -- EXTH

EXAMINER:




APPLICA‘TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR;D‘&\ i %
g1 ’ (‘

1. lmpuise Manitoring, lnc. ?‘;/t?‘ ?9_‘ P
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 'E;f:!:,{ “\ {/
u{nc“u "CO.,“ ;!COFP,” "Inc," ”CD,” or "COFP-“) 7_}7 @ ﬁ

T o5 O
ta %

3. 13-4227696

2. DE .
{State or country under the law of which it Is incorporated) (FEI number, if applicable)
' 5. Perpetual '
{Duration: Year corp. will cease to exist or “perpetual”™)

4 October 28, 2002
{Date of incorporaticn)

&. Not Yet Performed
{Date first transacted business in Floride, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

= 10420 Little Patuxent Parkway, Suite 250, Columbia MD 21044
{Principal office address)

(Current 'maiiéing addrés_s};

g, Transaction of Healthcare Related Business
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida]

9, Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Comwmany

Name:
1201 Hays Stxreet

Qffice Address:
, Flarida 32301

Tallahassee
(City) (Zip code)

10. Registered agent's acceptance;

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

Cynthia L. Harris
{%dzim % k&]gg5£ as its agent
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
{2. Names and business addresses of officers and/or directors:



EDS

A. DIRECTORS

Chairman: QOQC@ CE)\'{CY

Address: ng&{) LA‘*(—”L pﬂwj( \L‘&M pku.i\[ i)t\‘"c— 5&0

Columem MO a’ZLOif‘/

Vice Chairman: N/ﬁ L

Address: e e

Director: 72 ob sA.[Db\J

Address: S amnp A‘S . 24!30 X . . .

Director: & /7;0/!4 =< CﬂNAf AV

Address: j%; 6‘5 ﬁ’bﬂ/{:

b
2
i3

bivomwree

B. OFFICERS

President: IQC’?G/L CO/V /ff Y

Address: ,5/9'-'44& . ﬁs A’bOSLC— e

(edicn] Ducetor DL—’Txomrﬁ» C@N

Address; _SgmE Bs. Hbooe . e
Secretary: _MM D’qfldﬂ-a

’ngf;-es: Rob Suaes

Address: 5M£ s ﬂég‘u‘c

NOTE: Ifnggessary, vou may attach an addendum to the application listing additional officers and/or directors,

(S:gnature of Director or 6’? cer listed in number L2 of the application)

14. @ RCI-'?&K— 4. C‘&/\/j(’.\/

Typed or printed name arfd capacily of person signing application)



- Delaware

The First State

PAGE 1

Y, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "IMPULSE MONITORING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY QF APRIL, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

uz&UuUJJb xz%mLiﬁJg%Zku£44AJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3780306

35847982 8300

050273957 DATE: 04-05-05



